HEAD OFFICE
Account No.

Specimen (1) For Cifice
PAKISTAN POST OFFICE
(See Rule 414, Post Offlce Manual Volume VI) ignamires (2) Where 5B.
SAVING BANK INDEX CARD o Accour
(Entries to be filled up in English or Urdu by the depositor) Drepositar (3) Stands Open
I’'We desire to open Account with a sum of Rs. Cash/Cheque
No. Date
1 Name of Depositor _ _ _ _ [ ifheld
N.|.Card
Address _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
Joint Accont
L abe ) P
If account is in two joint names edthie Lo i) D oA D 4
LS nd L'! N
Joint A: Payable to holder jointly or e D d
il E b V4
Joint B: Payable to either " v
(Strike out whichever is not applicable) ,n‘té!)iy.: Le'/
2, Name of Depositor _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
N.|.Card
Address _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
T Occupati y
3. Introduced by:- pa~ o ceupation F
Name of Depositor Address
=~
N.|.Card :
- Account No. Q)
ApFedi ’
Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _______________ %
SIENAtULE v

Attested

I heraby declare that the Post Office Savings B ank Rules have been read by me/to me that I accept them as binding

Branch/Sub/-
Asstt. Postmaster
With name in capitals

opanad by me in any SO, BO, HO.

upon me [ acknewledge the receipt of a Fass Book. I alse declars that ne other account of the same category s

Naote 11 The last sentence of the declaration should be scered ont of the pass bock is net supplied immediately
after opening the
Naote2:  The declaration should be tom off and pasted in the specimen signature boom

&
Relationship </

Nominee(s) Name and Address =3 b s/ st

Share 4"

L “DECLARATION"
FOR MINORS =
IMWe am/are follower(s) of the figh...ui i s and
DateofButh 1. _________________________ [ ! AN 1) an attested copy of my/owr declaration in Form CZ-50,
2 o ________ Annexed to the Zakart (Collection and Refund) Rules, 1981
During minority account will be operated by | 7o be o1 b s duly executed, 15 anclosed with the application.
& l:“p'éu".fp ibaardwile

Addeess _ _ _ _ __ __ __ _ __ _ ___ __ _ _______________ -
A~
Relation \;1t_h ;ngn_o;_________________ ________________________________________ &
e

We hereby/agres to abide by PPO SB A/Cs Rules |
Y J?._,'ﬁ.*.i-'{_& Lt 3 i1 _E Ewr ';_,’!7.;-*.;' f's'!g_,":

Signature(s) or thumb impression(s) of depositor(s)
I E L U L Kb L

Hence Zakat may not be deducted on
compulsory basis in respect of this

(Signature of thumb impression of depositor)

SIGNATURE & STAMP OF POSTMASTER

Attested

Branch/Sub/Postmaster e s i Account Now i

With name in capitals (Signature of

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Dapasiter) account with the sub office.

Branch/Sub/Postmaster e s s Account Now s iinnin
Attested

‘With name in capitals (Signature of

Depositer) account with the sub office.

For 8.0, when the account stands at a branch office in

For 5.0, when the account stands at a branch office in



